low household budgets and poor housing conditions, social stigma and marginalisation, and power inequities for Māori who face significantly shorter life expectancies and higher rates of illness than Pakeha (Hodgetts et al 2004; Nairn et al 2006; Reid & Cram 2005) .
Māori have endured over 200 years of contact with the Western World -reacting and adapting to its presence, integrating and adopting Western beliefs, ways of life and technologies into the Māori world and everyday living. Just as motor vehicles, the internet, electric stoves, modern housing and cities have become part of our lives, so too have Western biomedical advances. Although achieved through processes of colonisation, these latter systems, their institutions and agents are now a familiar and ordinary part of the Māori world. In many instances Western frameworks run in parallel with traditional ways of knowing and doing (Reid & Cram, 2005) . After all, with change and resilience come transformations. The Māori world is always in a state of 'becoming'. Te Ao Tawhito, that is, traditional or customary ideas and ways of doing and knowing, move through Te Ao Hurihuri (a period of transition), to emerge in a transformed state in Te Ao Hou (the new world). Framed in this way, we can be constructively critical of the complexities of cultural change. By referring to the diverse resources used by Māori, whether in their traditional form, evolving, or newly-incorporated from Western culture, as 'Māori world resources', we are better able to engage with the totality of conceptual resources available to Māori in constructing and responding to health concerns. For instance, the conceptual framing of Māori health as holistic emerged into mainstream literature and consciousness in the 1980s (Durie 1984; Pere 1982) . This broader perspective included consideration of socioeconomic, relational, spiritual, and situational features in health at individual, community and population levels (cf Bambra et al 2005) . With this perspective, the operationalisation of Māori cultural concepts, such as whānau -extended family, hinengaro -cognitions, whatumanawa -emotions, tapu -prohibited, noa -safety, along with the role of tohunga (healers), and kaumātua (elders) had a two-fold effect. It reasserted the parallel existence of a Māori perspective on health, and influenced Western practitioners and policy makers to also revisit traditional Western holistic models and policies. Reflecting such models Wilkinson and Marmont (2003) propose that through contextual interventions such as graduated tax systems, housing programmes, community development, and access to education and health care we can have a major impact on the health of a society through mechanisms of social inclusion and justice.
Māori and community news media outlets provide opportunities for exploring the interweaving of Māori cultural concepts with dominant discourses such as biomedicine (cf Husband 2005). Such outlets can facilitate the public circulation of understandings of health and illness and promote community dialogues (cf Silverstone & Georgiou 2005) . They provide sites within which traditions and knowledge can be both maintained and revised in response to the demands of contemporary life. In fact, Māori media have been used for over 100 years to maintain Te Reo Māori and Māori cultural practices and knowledge (Curnow et al 2002) . In this paper we document the use of Maori world resources to frame Meningococcal B by Māori and community media outlets (Barnes et al 2004) . Our primary focus is on the range of Māori world resources in use, the broad domains these resources fall into, and the common or regular ways in which they are used to promote healthy Māori futures. Among the traditional resources, rooted in Te Ao Tawhito, we expected to find the use of te reo Māori (Māori language), references to customary practices that prevent the spread of infection and maintain health, appeals to whanau relationships (kaumatuamokopuna -elder-grandchild), the use of Māori world motifs, imagery, and health activities.
In this context it is important to note that the term 'whānau' is often simply translated as 'extended family'. In this paper, we use this term deliberately to highlight the importance of healthy relationships and reciprocal obligations within kinship networks. We also expected the exploration of rongoā Māori (Māori medicine) as a complementary strategy to vaccination, and the use of contemporary community institutions, such as Te Kohanga Reo (Māori language nests), as settings for coverage.
The present study
This article draws on 12 months of Māori Television Service (MTS) news and two years of community newspaper coverage of Meningococcal B. Coverage is used to explore how Māori world resources are applied, modified, and operationalised to convey and promote positive health in Māori communities responding to the Meningococcal B epidemic. It was essential to explore Māori Television because of its high profile as a national Māori news broadcaster. Community newspapers were examined because they are easily accessible by Māori. Ministry of Health print resources, including posters, were also obtained from Māori health providers because these resources were reproduced in news coverage.
In the absence of an accessible archive at the MTS, news items were obtained from We employed a 'text and context' approach to media analysis (Hodgetts et al 2004) to move beyond a simple description of coverage to an examination of the socio-cultural and political processes that underlie news constructions of Meningococcal B (cf Flick 2006) .
The analysis reflects our assertion that news outlets are storytelling institutions that identify and link issues and groups into meaningful plotlines for public consumption. News tries out explanations, creates narratives and characterisations, makes intelligible, and speculates about, causes, consequences and solutions to health concerns (Hodgetts Cullen & Radley 2005) . Audiences are provided with an ongoing narrative exploration within which various concerns are shaped and reframed, and groups positioned socially. Coverage is constructed within the context of contemporary anxieties about health (cf Silverstone 1999).
By approaching news coverage as a serial narrative made up of regular installments, rather than a series of distinct reports, we are able to develop a richer understanding of the storying of the Meningococcal B vaccination programme and Māori health. Due to the serial nature of news, core elements of the vaccination story can be taken from items across the evolving narrative rather than being fully captured in any one news item or media outlet (Hodgetts et al 2004) . It was necessary to look across print and television forms because different media contribute to the construction and circulation of public understandings of Meningococcal B. Specifically, each author reviewed the news reports and identified emerging themes. Here we explore constructions of 'good' and 'bad' Māori in the community newspapers.
We focus on base elements in the characterisation of whānau within MTS coverage. This specialist Māori media outlet exhibits greater overt use of traditional Māori world resources than community newspapers. Section two primarily explores the operationalisation of Māori world resources to promote vaccination to whānau, paying particular attention to the dismissal of alternatives to vaccination that focus on socio-structural factors, and which emerged as the story evolved.
Warranting a need for whānau participation in a vaccination programme
Stories establishing the need for the vaccination programme worked to construct Meningococcal B as a "frightening disease" that "kills fast", and presented the programme as necessary to ensure children are "protected from the disease" ("Immunisation of young a huge, complex operation" The Gisborne Herald January 21 2005). Given the seriousness of the threat posed by the disease, it was expected that several articles would focus specifically on low Māori uptake rates for vaccination and how illogical it was for whānau to not protect their children by having them vaccinated. This framing is exemplified in the article "Māori slow to have children immunised" (The Rotorua Daily Post September 11 2004). The article identifies a lack of transport and "poverty issues" as justifications to explain the low uptake rates amongst Māori. The article highlights how the government allocated $200 million to support the vaccination programme. The director of the vaccine programme is quoted as being "disappointed" that less than half of all whānau under five had "taken up the offer of free immunisation". Subsequently, the article uses a fear appeal to remind whānau of the consequences of not vaccinating. The following extract refers to cited testimony given by Baby Charlotte's father at a national conference on the vaccination programme:
He described in detail how the disease ravaged her limbs just hours after she was diagnosed with meningitis.
Surgeons had to amputate both her arms and legs to save her life.

An advocate for the vaccine, Mr Bisman said he was angered by anti-immunisation
campaigners who argued better nutrition and reducing overcrowding were ways the public could avoid contracting the illness.
"We don't live in an over-crowded, damp home and nutrition has never been a problem. "[Charlotte] has never fitted the stereotype at-risk group that fits this disease but she still got it".
This extract documents the use of references to the well publicised case of baby Charlotte, a six month old featured in Ministry of Health posters and whose limbs had been amputated as a result of contracting Meningococcal B. The use of a father's testimony also presents the disease as a constant danger that strikes indiscriminately and poses a threat to all children unless immunised. Central to such print items was the mainstream New Zealand media tendency to construct Māori as passive recipients of state welfare, rather than as active participants in decision making processes and responses to health concerns (Hodgetts et al 2004) . One might expect that in newspapers published in areas with high Māori populations and covering Māori health concerns that there would be some direct engagement with whānau who have opted not to have their children vaccinated. There was no such direct engagement with whānau or attempt to communicate their reasons or concerns. Non-compliance was simply associated with apathy and irresponsibility, thus The primacy given to Māori world resources is reflected in the promotion of traditional Māori perspectives of health that invoke the need to address both the immediate risks of infection through vaccination and the broader socio-economic determinants of health.
Despite the inclusion of aspects of such a perspective in our data sources, such as in The Gisborne Herald, even in items invoking wider social determinants of health, vaccination is promoted as the primary and often only viable solution for whānau to protect their children.
For instance, an editorial "Meningitis Vaccine a life-saver" (The Rotorua Daily Post July 13 2004) emphasised that while Māori and Pacific Islanders were the hardest hit, due to poor housing and lower socio-economic status, the disease knows "no racial boundaries" and the vaccine is presented as the only solution. The article goes on to discredit arguments of over-crowding and poverty as "short-sighted" because addressing such determinants of health through structural reforms would take too long:
Those who say the money would be better spent addressing problems such as overcrowding and poor living standards are being short-sighted. Although necessary, they would take years to be effectively implemented.
One quick jab and a youngster will be given a life-saving shot in the arm.
The medicalization of this poverty-related disease occurs through the emphasis placed on the need for immediate action to eradicate this 'killer disease'. Thus, coverage acknowledges that poverty can contribute to disease rates, while emphasising solutions that respond immediately to risks of biological contamination by vaccinating. This framing essentially depoliticises the disease by requiring action at the individual or biological, rather situational and social level (Bambra et al 2005; Hodgetts & Chamberlain, 2006) .
Māori world resources and the promotion of biomedical technology
Consistent across print articles and MTS reports is the use of imagery that drew on the importance of whānau, cultural participation, and education in order to associate the preservation of Māori ways of life with vaccination. For example, Kohanga Reo classrooms were used as backdrops in two of the six television items, where accompanying dialogue explained that the children in Kohanga Reo were also participating in the vaccination programme. Particular prominence in MTS was given to depictions of whānau with parents holding their children while they received injections. Some children were shown crying from the pain of the injection. These children were subsequently depicted as healthy, energetic and safe from the infectious disease thanks to vaccination. Their parents were characterised as good, morally responsible Māori because they had their children undergo a brief and painful inconvenience (vaccination) to ensure their well-being. The primary message here was that a little short-term pain is warranted by the long-term gain. The remainder of this section will explore the use of specific Māori world resources, relationships and cultural locations to promote the vaccination programme as the only culturally appropriate response to the disease. We then illustrate how the context orientation of Māori health perspectives is reduced to concerns regarding individual bodies, and how the dismissal of socio-structural considerations works to depoliticise the disease as a Māori health concern.
Reflecting coverage in The Gisborne Herald, MTS items contained overt references to Māori world resources, including te reo Māori, Māori customary practices, and whānau relationships. They drew directly on the same resources promoted in Ministry of Health campaign materials. 
Ka werohia te tekau mā tahi mano o ngā tamariki rangatahi Māori o te Whanganui-a-
Tara. Ko te manako ka whakawhiwhia ngā tamariki ā rātou wero e toru i roto ngā marama e whitu e haere ake nei (9 May 2005) Eleven thousand Wellington Māori children and youth will be vaccinated. The intention is for children to receive their three vaccinations within the next seven months (our translation).
Kua werohia katoa ngā tamariki i roto i tēnei Kohanga Reo kei Te Oreore marae (10 June 2005).
All the children in this Kohanga Reo at Te Oreore marae have been vaccinated (Our translation).
The terms "pā" and "pāngia" were also used frequently. The Williams (1992) dictionary defines "pā" as "touch" or "strike," and thus its passive form, "pāngia," means "touched", "stricken" or "afflicted". For example:
Tokorua ngā ākonga o te kura tuarua o Rāhui Pōkeka kua pāngia e te mate kiriuhi ua kakā. (16 June 2005) Two students of Rāhui Pōkeka secondary school have been stricken/afflicted by Meningitis (Our translation).
Here we see the use of Māori world resources to invoke the consequences of meningococcal B infection and to promote vaccination. Traditional Māori world resources are interwoven with biomedical concepts to transmit a positive public health message regarding vaccination.
In terms of a wider context for the use of specific terms, traditional Māori perspectives on illness rely on constructions of disease as an affliction caused by elements, events, situations or relationships external to an individual's body. A return to health is dependent upon righting one's relationship with the considered sources of illness. In this context vaccination, presented as providing a means of establishing an ongoing protection against meningitis, is not out of the question as a strategy. However, neither is the strategy of addressing socio-economic concerns because these bear directly on relationships that whānau have with each other and their broader world. In coverage this broader prescription for action is negated by the emphasis placed on vaccination as the only logical response.
As is evident internationally, the dominance of the biomedical framework in part reflects the pragmatic realities of news production and the routine workings of media organizations, including tight deadlines and the emphasis on entertaining in order to attract audience for advertisers (Petersen, 1994) .
Biomedical catch-phrases and imagery are readily available and already a part of media vocabularies for framing disease (cf Kitzinger 2000). Conversely, it is very difficult to locate catch-phrases and imagery symbolising socio-economic and political explanations for illness that are not yet part of this biomedical media vocabulary (Hodgetts & Chamberlain 2006) . Similarly Abel (1997) points out that due to a long history of non-exposure, alternative explanations are not positioned as common sense and proponents are unable to assume the taken-for-grantedness of their position and thus economise on their explanations due to audience familiarity. "Those who are putting an alternative view need to explain underlying assumptions as well as the point they are trying to make" (96-97). In the case of Meningococcal B, the dominance of an existing biomedical vocabulary in news coverage (Hodgetts & Chamberlain 2006 ) constitutes a barrier to wider public deliberations regarding the causes of this disease and a range of appropriate solutions. However, there is an opportunity here, in that proponents of a biomedical strategy seem willing to operationalise
Māori world resources such as the term 'werohia' to promote their solutions. Māori could adopt similar strategies when promoting additional options to address material and situational determinants of health. Mansoor (1997) produced a report designed to improve uptake of childhood immunisations in New Zealand that recommends that parents be exposed to consistent and simple messages, supported by testimony from medical professionals and community leaders in order to enhance vaccination uptake. News items present simple and frequent messages that define the disease in biomedical terms and prescribe a limited array of legitimate courses of action (Pratkanis & Aronson 1992) . Correspondingly, alternative explanations for this disease emphasising situational influences and solutions are dismissed as ill-informed and inappropriate because accommodating such criticisms would serve to dilute the simple message required to encourage Māori compliance with vaccination. These findings mirror those of broader investigations into media depictions of Māori (Abel 1997; McCreanor 2005) . Research reveals a tendency to rely on a standard negative story promoting Māori assimilation into Pākeha society. This story relies on distinctions between good Māori who comply with the dictates of Western expectations and bad Māori who dissent and offer alternative perspectives. Emphasis is placed on the importance of Pākeha actions to assist Māori as passive objects of care and support (Nairn et al 2005) rather than as creative agents with mastery over their own futures (Hodgetts et al 2004) .
Findings from this study highlight the need for media and health researchers to support journalists in expanding coverage and public deliberations by promoting broader ways of constructing such health concerns. This can be achieved by establishing collaborative relationships between researchers working from a critical public health perspective and journalists reporting health. If such collaboration is not created, the biomedical template will continue to dominate news coverage, while socio-political determinants of illness will remain largely unaddressed (Hodgetts et al 2004) . It is important that media and health scholars engage with media regarding the framing of such important issues and disease and illness because media provide many of the spaces through which citizens can engage with and revise shared myths in society. Media provide a space for negotiating our similarities and differences and issues of social justice as basic as our right to protect ourselves from the features of contemporary life that pose risks to our heath. 
